Glazer Israel Journal of Health Policy Research 2012, 1:12 
http://www.ijhpr.org/content71 /I /1 2 




Israel Journal of 
Health Policy Research 



COMMENTARY 



Open Access 



Israeli registered nurse workforce 



Greer Glazer 



Abstract 

This commentary on the article by Nirel, Riba, Reicher and Toren, "Registered nurses in Israel - workforce 
employment characteristics and projected supply", describes major findings from this important Israeli study and 
links findings to other nursing workforce studies worldwide. Israeli projections include a 25% decrease in RNs in 
the workforce by 2028; the greater likelihood of leaving the progression of young nurses compared to older 
nurses, and the greater likelihood of leaving the profession by those nurses with no advanced training. 
Suggestions are made for future workforce analysis to triangulate economic analysis and policy planning, work 
design, and workforce management; for policy and planning and budget allocation at the macro level to go hand- 
in-hand with work design and management strategies at the micro level; and for the development of a national 
nursing workforce plan for investment and reform with a timeline and specific dates for accomplishing separate 
goals for recruitment and retention. 

This is a commentary on http://www.ijhpr.Org/content/1/1/11/. 
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Commentary 

The purpose of the study by Nirel, Riba, Reicher and 
Toren [1] was to provide an in-depth review of the exist- 
ing supply of Israel's nursing workforce: job and employ- 
ment characteristics, internal and external mobility, 
working lifespan, and the projected supply in view of 
exits and future entry sources. Nursing workforce studies 
are critically important to individual countries as well as 
the international nursing community since there are nur- 
sing shortages across all Westernized healthcare systems. 
The World Health Organization (WHO) identifies 57 
countries with severe nursing shortages capable of affect- 
ing the delivery of essential nursing care [2]. Shortages of 
nurses, the largest group of healthcare providers in the 
healthcare workforce, will negatively impact individual 
and population health. More RN hours with patients are 
related to decreased mortality rates, decubiti, nosocomial 
infections, cardiac and respiratory failure, pneumonia, 
and failure to rescue [3-5]. Nursing shortages also nega- 
tively impact practicing nurses by increasing workload, 
increasing stress, decreasing morale and satisfaction, and 
creating burnout, resulting in intent to leave or exit from 
the profession. 
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The major reasons for the nursing shortages world- 
wide are similar. They are: 1) aging of the workforce, 2) 
changes in the work environment/climate, 3) decreased 
or insufficient enrollment in nursing education pro- 
grams, and 4) poor image of nursing. While the supply 
of nurses is decreasing worldwide, the demand for nur- 
sing services is increasing and will continue to escalate 
due to the aging of the population, increasing health dis- 
parities, the obesity epidemic, and a dramatic increase in 
people with one or more chronic diseases. In fact, the U. 
S. population 65 years and older is expected to double 
by 2030 [6]; in addition, approximately 133 million 
Americans have at least one chronic illness [7]. 

Major findings from this important Israeli study are 
the projected 25% decrease of RNs in the workforce, 
from 28,500 in 2008 to 21,201 in 2028; the significantly 
greater likelihood of leaving the nursing profession of 
young (24-34-year-old) nurses compared to nurses who 
are 34-44 years old (5 times) and 45-62 years old (4 
times); and the three times greater likelihood of leaving 
the nursing profession by those nurses with no advanced 
training. 

Projections of the future size of the Israeli nursing 
workforce depend, in part, on the recent and projected 
trends in the number of people entering the profession. 
This study recognized that the numbers will decrease 
based on the projected decline of Former Soviet Union 
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immigrant practical nurses retrained as RNs, and the 
Israeli policy decision to discontinue practical nursing 
tracks. Projections of the future size of the workforce 
also depend on retention of nurses. Others addressing 
nurse retention projections have analyzed how long 
nurses themselves expect to stay in the profession in the 
future, researchers and analysts' projections of how long 
nurses will stay in the profession in the future, and 
work climate/environment factors that affect how long 
nurses stay in the profession. The projected decrease in 
RN workforce in Israel may be underestimated in this 
study by Nirel, Riba, Reicher and Toren because they 
have chosen to base their projections on survival rates, 
an analysis of how long nurses have stayed in the pro- 
fession in the past. The operational definition of the sur- 
vival rate variable, the likelihood of leaving work in the 
profession, had two components: time (duration of work 
as an RN) and occurrence (quitting or continuing work 
in the profession). The survival rates (nurses remaining 
in the profession) in this random sample were 97% after 
5 years, 93% after 10 years, and 88% after 20 years. 
These rates are higher than rates posited in other coun- 
tries that have been based on likelihood of staying in 
the profession, and included work climate/environment 
factors. Milisen et al. [8] reported that 54% of Belgian 
nurses have contemplated leaving at some point in time. 
None of the work climate/environment variables, nor 
the image of nursing in Israel, were included in this 
study. The two major reasons nurses leave the profes- 
sion are not feeling valued (lack of respect, recognition, 
and autonomy) and the belief that they cannot deliver 
high quality care (due to workload, poor staffing, lack of 
organizational support, and safety issues). Other work 
climate/environment factors include work-related inju- 
ries (more than 40% of nurses have back, neck, or but- 
tock pain some to all of the time [9]), bullying (more 
than 25% in most studies), and greater choice for 
women in other professions. The U.S. National Sample 
Survey of Registered Nurses [10] reported that approxi- 
mately 466,564 RNs were not employed in nursing in 
2008. Forty-one percent of unemployed RNs under 50 
years old were not working in nursing due to workplace 
problems such as stressful work environment, poor 
management, and burnout. Israeli registered nurses may 
stay in the profession less than they have in the past 
due to negative work climate/environment factors and 
the image of nursing that is dominated by medicine and 
physicians. Future nursing workforce supply studies 
should include these work climate/environment vari- 
ables in estimating survival rate and likelihood to leave 
the profession. 

The finding that younger nurses are more likely than 
older nurses to leave the nursing profession is consistent 
with other studies and an Israeli study [11] that found 



younger nurses were less satisfied than older nurses 
with the profession. Policy makers should develop a 
range of multigenerational strategies [12] for retaining 
nurses, as well as attracting and motivating nurses of all 
generations, since each generation has its own set of 
values, worldview, attitudes about work and authority, 
communication patterns, and expectations about work/ 
life balance. 

The importance of providing access to advanced edu- 
cation for nurses is highlighted by the threefold increase 
in leaving the nursing profession for those nurses with- 
out advanced education. Progressive increased Finance 
Ministry support for advanced nursing education 
through 2028 may be key to retention of nurses in the 
Israeli workforce. Implementation of a professional 
development model similar to one used in the U.S. 
where nurses spent 20% of their time on professional 
development, resulting in reduced turnover and greater 
staff satisfaction [13], might also reduce the number of 
nurses leaving the profession. 

Current and future workforce analysis should triangu- 
late economic analysis and policy planning, work design, 
and workforce management [8]. Policy and planning 
and budget allocation at the macro level need to go 
hand-in-hand with work design and management strate- 
gies at the micro level. There should be a focus on 
investments in work environment redesign that allows 
nurses to provide comprehensive, quality, professional 
nursing care. Examination of the position of professional 
nursing within the Israeli healthcare system would shed 
light on a major variable related to projected supply and 
intent to leave the profession. Nurse migration within 
and between countries is projected to grow and is one 
of the defining issues of this century [14]. Policy makers 
and key stakeholders should develop a national nursing 
workforce plan for investment and reform with a time- 
line and specific dates for accomplishing separate goals 
for recruitment and retention. Specific targets should be 
set for number of nurses graduating from RN programs, 
retention of current nurses, and the projected contribu- 
tion of foreign-educated nurses to their in-country nur- 
sing workforce. Rarely mentioned, setting targets for 
ethnically, racially, and religiously diverse registered 
nurses to mirror the Israeli population would be a 
major addition to a national workforce plan. Identifica- 
tion of the responsible parties for implementation of all 
strategies must be clear. This RN workforce study and 
suggested future studies will contribute to "having the 
right people with the right skills in the right place at the 
right time to provide the right services to the right peo- 
ple" [[15], p. 109]. The key to a future Israeli nursing 
workforce that will meet the needs of the public will be 
to get the workforce research used for decision-making 
in policy and practice. 
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